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Statement as of March 31, 2010 of the BlueCaid of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS .ottt R et ens | Hesssenaeenetess et et entes e tnne | entessenetensensetenantennennnte | seteesesneneennnenreneeanta [0
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SEOCKS. ...uvuererenresesressessesresessessssssessessssssesssssassssssessessssssessessassssssessesssssnssessassnss | essssssessossssssessnssasssnssnsss | stesssssessessasssnssessassensnss | sesssssessasssssnssessessnees (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....131,611), cash equivalents ($.......... 0)
and short-term investments ($.....5,759,702).........coeeueruerreeieeieeiesieeiessessessessessesssesssensas | eveesssesssessens 5,891,313 | oo | e 5,891,313 | oo 4,411,747
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
T DIIVALIVES.......oouieeiiiiiiie ettt | enbbenab bbbttt | Sbent bbbttt enns | e (01 N
8. Other INVESIEA GSSELS.........ecveiececeeeee st e et et ettt ettt et enenenen s en s nenenenenenenenenes | eeresesesesesesnina 220,608 | ..o | e, 220,608 | ..ocoovvrne 185,512
9. ReCEIVADIES fOF SECUMHIES. .......orvueieiiirii s | sebiessis bbb | erebsss bbbt | erireniesi s (01 N
10  Aggregate write-ins for iNVESIEA @SSELS........c.cviveiiciciieicce st eses | cersrsssesiessssssensesnead (0] I [0 I {0 I 0
11, Subtotals, cash and invested assets (LINES 110 10)........ccvivieiieriieieieiisieeseese e | svvvessesesnnead 6,111,921 | (oo, [0 I 6,111,921 | oo 4,597,259
12. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cvcivrieeieciirieieieeie st [ e sssens | crensesesssssssesssssssesessssens | srsessssessessssessesssssssenes {0 T
13.  Investmentincome due and @CCTUB............ocurieriririiinr s sesiseses | seoreeensinieensenees 9,928 | ..o | v 9,928 | oo 1,044
14.  Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of collection............cccocceveves | covvvireirivennnnn. 600,204 | ..o | e 600,204 | ..coovvrrnns 433,683
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)........ccvieiniieiieies | e | s | seesssesessssssesesesssns [0
14.3 Accrued retroSPECtive PrEMIUMS..........coiuiiieiiiiieieieieseie ettt ssssessessess | sressssessessssessesssssssessessnss | essessessessssassesssssssessessnss | soessssesessessssessessnsnse [0
15.  Reinsurance:
15.1  Amounts recoVerable from FEINSUIEIS............cc.ririiiisssieiieis | s enes | srsisssssissis st esssnsins | senssnssnssnssnesnssnees LU
15.2  Funds held by or deposited with reinSUred COMPANIES..........crurrieiririieieieinieieiennieies | ensreseissiessesssssssesssssnns | cenessssssesesssssessssssens | sessssssesesssssssesessssenns [0
15.3 Other amounts receivable under reinSUranCe CONIACES.............c.viieiiiiiiiieiiiieiiiesiens | coeeiiesiesesesesiesienes [ serisiisisisiesse s | s nssess LU
16.  Amounts receivable relating to UNINSUIEA PIANS............ccvvieuriiieiciiceeeee e bessseaes | eevesessesessssssesesesesssssseses | cresssissessssesesssssesssssesens | sessssessssesessssssessssssenns 0 [
17.1 Current federal and foreign income tax recoverable and interest thereoN............cccvceveivceiiies [ | e | creriereresiss s 0 [
17.2 Net deferred taX @SSBL.........cc.rrriieirisiereiee st
18.  Guaranty funds receivable or 0N dEPOSIt............ccceveiieiiiiieeieeee e
19. Electronic data processing €qUIPMENt @Nd SOWAIE............cccviveveieveieeie et teses i | eeesssessssssessessssessesissenes | sessesssssessssssssssssesssssnes | sestessesesssssssssesnsasens 0 [
20. Furniture and equipment, including health care delivery assets (§.......... 0).erevrerereseessereseesens | erveresesessesssses s sssns | sreseesesssssssesesssssesesensens | srerseseses st ssrenes 0 [
21.  Net adjustment in assets and liabilities due to foreign eXChange rAtES..........covvruriernrirrininrns | cnrirrininsisssisssesnsiens | eesnsessessssesssssesesssnsns | essseesssessssssssessessnes [0
22. Receivables from parent, subsidiaries and affiliates............ccoveveiercrrirerceieris e, | vt | s sstes e sensens | srerssies e benes [0 11,034
23. Health care ($.....1,738,743) and other amounts receivable............c..coueeeeverreereveereeeeeeiesesenns | covversveeneennes 1,749,358 | ..ocovvieie 10,615 | oo 1,738,743 | e 1,841,703
24.  Aggregate write-ins for other than iNVEStEd @SSELS..........ccvrierriririnrreessssiessseesrenenes | ceerssnssssssssesssnens I 1144 | oo {0 RN 0
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 11 through 24).........cceueuierieieieieie et sees
26. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
27, Total (LINES 25 @NA 26)......cccvueiieiieiiissieieiseiesieistesse ettt bttt
T00T ettt | setet ettt | ettt | eents et (U RN
1002 oottt | Seteb et | Hereeb ettt | sttt (U RN
1003, <ottt | setebee ettt | Herreb ettt | st (U RN
1098. Summary of remaining write-ins for Line 10 from overflow Page..........cccovvveenreenenieiienins | coreereseeieineiesenennns (0 R (0 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LiN€ 10 @DOVE)..........cccvvereererieriiereisecieeieeeiesieiens | eorersresreresseessssnenenad [0 R (O R (RN 0
2401. MisCellaneous RECEIVADIES..............cciiiiiiiic s | sessssnssenssnssnees 1144 | s 1144 | ) LU
2A02. ..o SRRt | Heeeet ettt | nestenes ettt | seeess et (U
2403, ..o
2498. Summary of remaining write-ins for Line 24 from overflow page.........ccccovvvveeverseercerrerenenens
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiNg 24 @DOVE)..........cceviveerrriiierersieriissssssisnennnas
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Statement as of March 31, 2010 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....691,580 reinsurance Ceded)...........cocovrrrerererrenreeereeeiesesessesesinns | ceveersssesesesenes 1,598,779 | oo | e 1,598,779 | oo 1,017,629
2. Accrued medical incentive pool and DONUS @MOUNES...........cccuiririieiiisiieeissesesieissienss | crrsiesessssessesessssssessesssses | sesessesssssssesessssssessessssssss | srossssssssesssssssessesssssssenns [0 U
3. Unpaid claims adjustment EXpENSES..........cccvvcveeieerieiesieesiseesseesssssssseessssssessssnss | envssssssesessnsenennsns0 1, 108 [ | veevireeinnenennnn01,108 | i 36,260
4, Aggregate health POLICY FESEIVES........coieieiiicieicieese sttt sesns | stsstessesssessesesssssssessesssses | sebessessssssesesssssssessessssnss | sresssssssessessssessessssensesas [0 U
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance....
9. General eXpenSes AUE OF ACCTUE. ........cvururirrerereerresneesesseseesesssssssesessssssesessessessssssessns | oesssssesssssessessnsssnesns 500 | 1o [ e £ 0[O 4,384
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEd GAINS (I0SSES))....vuveirrrririrerieiriisiisieieiseisssesseesssesseessssnies | seressesssssssessessessssessessssanss | essesessssessessesssssssessessnsens | sessessssessessssessessessnsessens [0
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c.ccuicveieirereiieiiiee s ssseses | oeresssssesesssesssnns 52,192 | oo [ v 52,192 | oo 8,396
12.  Amounts withheld or retained for the account of Others...........c.ccvvvecrevececeriieeeeiceeeeees | e 2,382,843 | ..ot | e 2,382,843 | ..cooveiernn 1,880,536
13.
14.
15.
16.
17, PaYabIE fOr SECUMHIES. .....vvrvurereierierieie sttt sttt st st snass | ssessesssssessessassssssessanssnssns | sessessssssessessnssnssessanssnssens | sessesssssessessanssnssessssans [0 TR
18.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$.......... 0 UNAULNOTIZEA FBINSUIEIS).......cvuevirieciiiseieieiseiesseseias | eetessessssssessesessssessesssssnss | essesiessssessessesssssssesessssens | sessessssesessssessessessssessens [0 U
19.  Reinsurance in UnauthOriZEd COMPEANIES...........eueueeereerrerereeseereiesieeesseeseseseesesssseesessssees | seesessssessessssessesssssssesessnes | eesessesseesssssesessssessessesnns | resesssssssessessssessesssnssens [0 T
20. Net adjustments in assets and liabilities due to foreign eXChanNGe FAES..........ccueirieiie | orrrreieiieieieieesiesees | e sessses | sressesessesesssssssesessssenses 0 oo
21. Liability for amounts held under UNINSUTEA PIANS..........ccrurirrieierririneeeereisiiessnsiressnsiees | seresesseeessssnsessessssesssssness | sressssessssesssssssssessassssssnssns | sesessessssssmssessnssnssessasens [0 T
22. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | everssrssiesessesnaaneas 2,042 [ oo [ 2,042 | .o 2,128
23, Total liabilities (LINES 110 22)......c.vveererrerirreireireseineiseessiseesssisisesssssssesssssssesssssesssssessessns | nseessessassnenns 4,372,937 | oo (U1 4,372,937 | oo 3,114,799
24, Aggregate write-ins for special SUrPIUS fUNDS...........ocereieieieiciineesese s | erreeesenns ) 0.0 GO IR XXX ovveierreinnins [ e (0 RN 0
25. ComMMON CAPItAl STOCK.........cvueererririeecereieiieeereese ettt sttt snsanes | cresteseneens ) .0 R IR XXXveiveririsies [t | eevesssse s
26. Preferred capital StOCK........ccoviieieciieee s | eesennienns ) .0 O IR XXX trevreieinnins [ corernieiessesesissenesnins | seesssessessssssessessssessessessnes
27.  Gross paid in and contributed SUMPIUS............cccvcveieeievieieicseeie e | evesnines ). 0.0, SO I D, 9,0 R 3,250,000 | ..coovevrrrrene. 3,250,000
28. Surplus notes
29. Aggregate write-ins for other than special SUrplus funds.............cocveerenrnrinneneneinines | coreeneeneens ) 9,9, G BN 99,9, GO O (01 R 0
30, Unassigned funds (SUMPIUS)........ccveueiicreineiesiieie s sesssssesssesessssssessssssenes | essssesssans XXX oo | covreeverens XXX ooveveverieien | e 837,859 | .o, 519,924
31. Less treasury stock, at cost:
31.1 .....0.000 shares common (value included in Line 25 §.......... (0) JSSUSRSRTTIS BUS ) .0 O IR XXX reveririsvees [ v enis | eevevesse s sssseseses s
31.2 .....0.000 shares preferred (value included in Line 26 §.......... [0) FOSSSTERIRRUTSRRIOTEN ISR D 0.0, SO [ XXX ttererinisnies | ennsisiisssieseississississsnies | aerssssssesssssssessessssessessssanes
32. Total capital and surplus (Lines 24 to 30 minuS LiNe 31).......cccovvrerenrnnrenrnsseieisnnnes | coneenneeens ) 0.0 O IR ). 0 SO [ 4,087,859 | ...oooiiriinins 3,769,924
33. Total liabilities, capital and surplus (LInes 23 and 32)..........ccccueurerrrereiriierinsereesseiees | ceverinienns XXX e XXX vt [ oo 8,460,796 | ....cccoovrirnnnd 6,884,723

2201
2202.
2203, oottt | £8see R R et | eetseenEene st nen e enntas | freessness st nnens T,
2298. Summary of remaining write-ins for Line 22 from overflow page........ccocvveevieierieiniiens | cvveireiseieieiessene e [0 (0 N (01 RN 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiN€ 22 @bOVE).......ocevererersuenressessesseanessessesnnes | cersesesasessessesanssens 2,042 | .o (O 2,042 | .o 2,128
2407, oS | HhseeR bRt | Sebeer Rttt | sesbeen sttt | seertee st
2402, ..ottt | S8seee R e R R Rt R R | Se£seesE st s st et enntae | sesteees et ss st eest st | neestsess sttt enen
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page..........ccowrrereersineneneens | cevneeneeneens ). ,9 N PR 99,0, GO RN (01 O 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVe)..........cccevurerireieiniiereeieenins | creevereninnns D09, Y T XXX oo [ (O o 0
2007, oottt E SRRt | ££seeRR et R R | £efseenE Rt s et eenta | sesteess et et nest st st | srestaess ettt
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccvvvrererernrnenees | cevnvennennens ) .0 O PR D00 GO SRR (0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Lin€ 29 @DOVE)........ccceuiverirrernirinririserissssnisssesss | osenesseeenns ), 9.9, ST O XXX ooereenennns | coenesenssennsenessssnesssennns (O SRR 0
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Statement as of March 31, 2010 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. Member months.......

2. Net premium income (including $

3. Change in unearned premium reserves and reserve for rate credits..........ccoovereveinsierienns
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cuvvrreireirrieireireiessesessssssesessssessessssenees
5. RISKTBVENUE. ..o
6.  Aggregate write-ins for other health care related reVeNnUES...........cocvveereeieeneneeins
7. Aggregate write-ins for other non-health reVENUES...........ccvveiirieeseeee s
8. Total reveNUES (LINES 210 7)....ucvieiieicireieeseissee ettt

Hospital and Medical:

9. Hospital/medical DENETIS............cccveiiiiiee e
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

Other ProfeSSIONAl SEMVICES.........uevueiriviirireirissisireieiss ettt ensees
OULSIAE TEFEITAIS..........cooeieiiiir s
Emergency room and OUE-0f-8r8a.............ccceueiereiicreiice e
PreSCrptioN ArUGS......c.cviveiiciciicee ettt aes
Aggregate write-ins for other hospital and medical............ccccovveericeeiiiesceeeeee s
Incentive pool, withhold adjustments and bonus amounts.............cccceevvveeeieeeieeecceens

Subtotal (Lines 9 to 15)

Net reiNSUrANCE TECOVETIES...........uvuureirriricrieristisess s
Total hospital and medical (LINES 16 MINUS 17).......cvcvrrrirerreiierrireece et
Non-health ClaIMS (NEL)........c.everrerieiriir st
Claims adjustment expenses, including $.....173,979 cost containment expenses.................

General adminiStrative EXPENSES.........rrerrerrrrrerreerseeseisessssessssesssssssssessessesssssessessssssssessenes

Increase in reserves for life and accident and health contracts (including

23.
24.
25.
26.
27.
28.

Net realized capital gains (losses) less capital gains tax of $.......... 0neeeee s
Net investment gains or (10sses) (LINES 25 PlUS 26).........ccovererreenrerrureneineereereeeeeseeseeseesneennes

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

29.

30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlUS 29).........ccoeveuirieiiesieiesetes s
31
32.

Federal and foreign income taxes iNCUITEA.............cocuviuieeiierieeieieieee e

Net income (10ss) (LINES 30 MINUS 31)......ucviviiriiieiiieieieeieee e

................. 10,259,156
...................... 388,794

................... 8,171,897
...................... 230,482

................. 36,134,137
................... 1,190,237

...................... 157,201

...................... 165,916

...................... 544,871

................. 14,173,421
...................... 292,453
................... 1,570,731

................. 11,949,235

...................... 302,130
...................... 566,310

................. 51,890,287
................... 1,179,101
................... 5,064,311

................................. 0 | esrserseesed2761) | oorsrsrssrrsnss ;309 | ersrsessesscnneen(4,286)
................................. ) N | 1) DO | 1 R ||
........... XXX errrrrerieee | ovrsvrsmrseness 251716 | covesesssirne THOOT | oo 461,515
........... 0o T TN [
........... XXX rorrmrrrerree | eveereseesnesnn 251716 | oovesesesiesnc THOOA [ oo 461,515

0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cocovvenrereerninrnnenninninns

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......orererresresrrsresissrssnesessssssessessesnes

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page..........ccccoeoveereerrennineeneenninninne

0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE)......cuvererrersrearesresessrssnessessessnessessennes

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page..........ccc.oeereereereneeneereennennes
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)......crrerurerienreseeinriseessisesseesseseeees

2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccocevvevviveiercrseesinnnns

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe)........ccovercviriieiiieiii e
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Statement as of March 31, 2010 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in UNAUONZEd FBINSUIANCE. .........cuururrerereeeeeees it sttt es st s st
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

................... 3,769,924

...................... 251,716

................... 3,246,707

...................... 461,515

317,935

................... 4,087,859

........................ 97,212

................... 3,343,919

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of March 31, 2010 of the BlueCaid of Michigan

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FRINSUTANCE...........cvvumrrirceieeriereiereeresiee s ses st sssesssssssessssssssns | eevsesesessnnes 16,166,567 | ..o 13,690,734 | ...ocvvvnnven. 59,140,551
2. NEtINVESIMENTINCOME........cviieiicieeice ettt sttt st bbbt bbb sttt saesten s bannns | suesbssansssstansans (11,645) [ oo IR Y S I 844
3. MiISCEIIANEOUS INCOME.......ovevicrreieeieisiie ettt et es sttt s st s s st s s s sss s s esses s essesesassessesanssnssssensssntens | stssssssassssssssssesans 1,790 [ (750,233)[ ..o (778,886)
4. Total (Lines 1 through 3).. 16,156,712 12,945,738 58,362,509
5. Benefitand [0SS related PAYMENLS..........cc.cvevivieciccece ettt st s s snes | eveeseesinans 13,592,271 | ..o 12,039,804 | ............... 52,850,460
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............cuvuiveireiveeeseirniiessnis | e [ eesvessie e ssesseens | eovesiesssssessesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.ccvcveieiciiiriccse e | ceveeaessieens 1,842,306 | ...cooocvvvvnnnee 870,778 | oo 6,385,921
8.  Dividends paid t0 POIICYNOIAETS.........cceuiieiieieicieie ettt sssssntensesnses | snsesssssssessessnsessessessnsanses | arsessssessessessssessesnssnsesses | sovsssssessesssssssessessssansesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNS (I0SSES)........evrererurrereeerrerrerees | errsreseesssssssssessrsssssnessses | sesssnesssssssssssnsssssessssssness | rsessssanssssssssenssssssssessanes
10 Total (LINES 5 HMOUGN 9)....cveuuerverrreeiseenissescsiseesssse et eesss bbbt | frnensssneens 15,434,577 | coooovvevvennne 12,910,582 | ...ooovveveenne 59,236,381
11. Net cash from operations (Line 4 MINUS LINE 10)........criuruririinrirrininineineeeesssessesesssssesssessessesssssssssessessssssessessessssssssesss | ressessasssssnesns 722,135 | o 35,156 | .ooeovereerenne (873,872)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12,3 MOIGAGE [0ANS.......ocveiviieeieeieesie ettt sttt st s bbb s ettt s sttt s s b ssssassssssestessesntessnss | seebessesssssssssssssessnssstessnss | seesessessesstesssssesnsssessess | sessssessessessstessesassensesanes
12,4 REAIESIALE. ...ttt | rentent st nt st ntennes | criennsenei sttt s | nenten bbb
12,5 Other INVESIEA @SSELS........cvvuurrerrririiresicrisreri st nsnt s | crssnesssesssnestsenssesnssness | sersssesssnensensssesssnesssses | weseessessseess s ssseeens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ocovvriverirrinininrinrernnerens [ e [ e [ s
12.7  MISCEIIANEOUS PrOCEEAS. .......covvveririteieeieteeiese sttt es bt es et es s s s s s s s s b st ssbessesassesssssasssssssssessesansessass | sretssessessessnssssessnssnsessnss | sonsnsensesnsenssssssanssnsassnss | sonsnsassessnsnsessesansensasanes
12.8 Total investment proceeds (LINES 12.110 12.7). vt esestssssessessesssssse e ssessssssessessnes | ssessessssssssssssnssssenessens (01 O e 0
13.  Cost of investments acquired (long-term only):
1301 BONMAS ... | sttt ettt | sebenei et | st
1312 SHOCKS. ... vvrerreeiseeeeeee ettt ses ettt st en st srenne | entnsuessensantnssessantansness | srestensnssessensantsresestensnes | seesressanensren st essentns
13,3 MOIJAGE 0BNS......ouiveiiiieiiciiisiieic ettt sttt bbbttt s s b s s s s s s s b st ssesntensans | srebsssessessesnsansessesnntessens | sressstessessssnsessessnssnsensens | sesssestesesantes e s tenaesaees
13.4 Realestate
13.5 Ol INVESIEA @SSELS........cvvuuiverceeerireiierisesi sttt snt s | ertseesssesssnesstessseentsenes | neesssesssnessnessseesiesssses | seseesssensseese s
13.6  MiSCEIANEOUS APPIICALIONS........cvurererereriseiieeiseesriseesssese e esees e ssees st sses st ess s st ess st s sessensassessessenssnssessessanssnssess | enssssssssessasssssssssassansnsss | sossensossssssensansssssessenssnss | sesssossanssnssessasssnssnssessas
13.7 Total investments acquired (LINES 13.110 13.6).....c.cuuiuiieieieiseiieeesee ettt ssess s ssesssbaes | siessesssssssssssassassessens (1N P {01 IO 0
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........overrerrerrirrineereeiseeseesesseeesssssssesessesssssssssesssssssssees | erssseesessessssssssessssssssesss | sesssssssssssessssssessessansnes | sessssessssssssmssnssssssnssnssons
15.  Net cash from investments (Line 12.8 minUS LiNe 13.7 @NA LINE 14)......cvcvoiviieieieseiecieeeseetsetess st sessssssssssssssssens | evsesissessesssesssssssensand (01 (1 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES. ... ceererriieceeie sttt ss sttt s s ssensantas | essnsnessessasssssessassansnsss | sressessnessnssessanssnssnssassnes | wesessessnssmssessnssnsnnssnstens
16.2 Capital and paid in SUMPIUS, €SS trEASUNY SEOCK...........ovrvriireierctese ettt sssas s ssssssssssesssnes | sessessesssssssssssssessssssessess | sessessessesessesssssssnssssessess | sensessessesisssssessesssessessess
16.3 BOIOWEA fUNGS........cvuuiiiiciicrieicic ittt bbbttt | frentrententestentsentsenssennes | cesessessessnnessnssnnssnssnnes | nevtrestsensenss st et ensee s
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES.............cccrveeieiicreiereeeeee e [ e sssresess | et sessssssssens | sersesssssesissesses s seseeseees
16.5  DiVIdENdS 10 STOCKNOIAETS. ..ottt bbbttt | esiestestestestentenssenies | cebnssnsessnsssnsisnssensbenssenes | sestesiessen s
16.6 Other cash provided (applied) 757,431 ..(270,829)( ... 703,890
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccccooveiviunnnes 757431 | (270,829) [ ..ovvovirn 703,890
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccouveurverreene | orvrniniinnnnas 1,479,566 | ...covverrrrrnnn. (VERNCY)] (169,982)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING Of YBAI.......cuuiicieiectcicie ettt st bbbttt bbb a st bae st st baesans | saessessessassaas AANNTAT | 4,581,729 | ..covvvrrnen. 4,581,729
19.2  End of period (LINE 18 PIUS LINE 19.1)........cvcrreerreerreeriecerreeseecrseiseeec e seeeseeessesesseessssesessssssssessesessesssnessnes | aveeseeensseeons RS ICH T — 4,346,056 | ................. 4,411,747
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 e e [ [ |
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Statement as of March 31, 2010 of the BlueCaid of MiChigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

LR 1o T R ISR 04 T O O O T OO PP OO 20,878 | ..o
2. FIrst QUAMET......couveciciciec st | et siseenes 20,628 | oot | ettt | ettt | et es bt b ettt | £hsbet ettt | Sbebiet sttt | chiees sttt | erbeeb e 20,628 | .o
3. SeCONA QUAMET.......c..ceieeeiieieecrieeeet et | coenseeee st 0 [ e | et snseneees | ettt | retess ettt entes | setessee ettt ss et entees | Sretset et ettt ns st nntensete | etebentet b b ts e et ensetes | ceetent et bttt | fretens et bttt
4, THird QUAMET.....coeeeiieeeeeeee et | eeeessseesesesssssssesseesssennes 0 [ e | e | s nees

5. Current Year

7o PRYSICIAN. oot | coeesesesssssssssesssnens 31,204 [ oo | s | s ennes | reees st | neese st | eenesenes sttt | ehereest ettt | sererese et 31,204 [ .o
8. NON-PRYSICIAN. ... | e sien s A T I O O OO OO OO DO OO ER T281 [
9. TOtAl. | e 38,485 | ..o 0 | 0 [ 0 | 0 e 0 | 0 oo (O 38,485 | i 0
10. Hospital Patient Days INCUIEM.........cccovririrrisnnrieisinins | ceresnieessessesssessenes 1,580 [ 1oovieereiisseiiessienierisiinies | cesreneissisnenssessiessnssssnsens | eoerenisssssensesssssssesessssenens | nersessnsasessessssensessssansessasans | arostessesessesansesessssensessesanss | estereresensenessesansesessstenses | anesiesssssnesessnsensesessnsenens | eresissesseseninsanseseses 1,566 [ oo
11. Number of Inpatient ADMISSIONS.........cciuirriinriiesiieees | oreisisseeseeseneesnsesnns AT0 | | eeieieiiseisisssenssessnssersnsens | sesesessssesesssessssnsesessnesananss | stsesesssissesesesesssseseneneresatse | aresresesesesasassesenseresssseserane | arstsesesessesessnesesssseressneserss | sressesesaniesesasesessnesesannerenes | aretisserasesesassssesanssenan A70 |
12. Health Premiums Wtten (@)........ccceovvrvvevrieieeiiesieeeies [ eveeivieieienenns L O T T R O TR OO OO 16,446,492 |...oooveeeeieeeeeeee
13.  Life Premiums DIFECt.........ovruerieiniirereseieicesesineneies | e 0 [ oo | et | ettt | freriesb et | Sientte et ents | Sherene sttt nens | ehiesinn et niens | eebte e n ettt | eresesi et
14.  Property/Casualty Premiums WHteN............cccoevivereienees [ ereesreeseeseesssnns 0 [ eereirreneeiseeneeessieseis | reveresesssss s sessessesesnes | crrssesies e esessnt | rstesesiesenses et ssesssantes | setessesistesses et st sss s ssstentens | stesesestessesesen s esessntessess | fesetestesesetensessesssentessesans | srestestesieses e sttt n s s tents | retesseseten ettt
15.  Health Premiums Earned...........c.ccovvevieiiecceciieiceceeens [ L O T T R O RO RO OO 16,446,492 |...coovevieiceeeeeee e
16.  Property/Casualty Premiums EQmed...........cccoovuevivirvnes | veveeinenenesceeseenens 0 [ eoreeereireeneirersreneensneneens | seereerseseneseene e ssreneenes | ceretssiee et nnts | retesseeetees et eeetantes | setessesnetetses s se st tantees | sressetastets et eteesessesetastensetne | feeetasteesetetees s ensesssensetans | seetestes et e ettt nt et et | fretentesete et na st
17.  Amount Paid for Provision of Health Care Services............ | coovevevevevernne. LT3 3 O O O OO U R DO ORI 13,611,618 | oo
18.  Amount Incurred for Provision of Health Care Services...... |.....cccccueueuu.. LK (O O O P B O OO RPN OO 14,330,622 |.ccovveeeieieeeeeeeee,

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2010 of the BlueCaid of MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred..........covwrernrermrmerssressrerssressseesssresnes . [ 9,996 [ oo e esresesas K oo o, 72,983
0499999. SUBLOtAIS. .....vorvecrecieeiieiierisi e [ e 63,714 | . 9,196 [ ... 73]. 0] 0 [ e 72,983
0599999. Unreported Claims and Other Claim RESEIVES.............c.cuiuiueieiicteiieieiesistesseesssssstessssstesieses evssssssessessssessesssssssssssssssssssssesssssnsessesas ....2,217,376
0799999, TOAl ClAIMS UNDAIG...........ververiiriiriiiieii ittt ettt eb et eetss | e8eeesaeeseee s e s s a8 s e bbb eeebseeeaetians &ieetseesseebseeEsee R s e LR e ee R ee R e e R E 4R b e R b eeREeenbees fetbseetee e eetseLeeL e L L b e b e b oL b e EseeRs1ee feeEieeb et b eeteeb et b see b et b et b et e et b et e s et bsaee | EeeteeetaeeEeeeEeee b eR b e b s b ek e b ee b ek eebiees | fhieebseeb et ettt 2,290,359
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Statement as of March 31, 2010 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEAICAL)..........coviireriiriieieieiiseie sttt bbbttt s st s s st s s s s b ensens | essessessstessessebensesseb s sessessesnsantess | ebsessstessessnsansassessnssssessesnsentessesss | 1ebsetessessessnsassessessntensessessntessessnsns | sesssassessssastessesnsansessessnsassessesnsas | sesestessessssessessesnssssessesnsassessnsns L0 U
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THHE XVIIL = MEAICAE. ....c..veieeviceeisicte ettt ettt s e ss et s bR s s s b e st s e s s s a s b s s e st e s e b s s s s et s e sebensetes | 4nsesessnsesesassesessnsesessssesesnsesessssnss | Aetesessnsessssnsesessnsesnssnsesassnsesessnnesas | stesassesessssesesssnsessssnsesassesessssnsesans | essssesssnssesessnsesessnsesessnsesessnsesassnse | nesssessssssessssesessssnsessnsesesssesesnnna 0 o
7. THIE XIX = MEAICAIG. c.....cvocveeiecieiceete ettt bbbt bbb s bbb se et s s s st es s s snsessssansssesanes | evsssssessesesssnsssesssssssenee 917,348 | .o, 12,674,923 | oo 173,912 | o 1,424,867 |.ooovoeveeeereeeereeiinns 1,091,260 |..cooovviveereeiereisiienens 1,017,629
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDLOAI (LINES 110 8)....cuvuiiieieeicicteie ettt bbbt sss s ssesns | debsessssssssssensss st s sesebanes 917,348 | oo 12,674,923 | oo 173,912 | oo 1,424,867 | ..o 1,091,260 | ..o 1,017,629
10, HEAINCAIE FTECEIVADIES ().... .- vvureuererrerrerrisrisseeeisesseesssaseesessesesse e sseesseesessessasssssessessees e ssessesssesses st et s ssessessasssessessanssnssessessnsns | sesessessassssssessastsssnssessassunssessastanes | sesessssssssnssessassnsssessassanssnssessasssnes | sesmssssssessessassunssessessanssnssessassnssnss | sesessssssnssessusssnssessasssnssnssessssnnssens | sessssessassnsssnssessssnnssnssessnsnessns 0 [
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS @Nd DONUS @MOUNS............cevuiiuiuiiiiiieiiisiieieiseiesie sttt tes s ss s s st et sestes s ssnsesses | sssessssssssssessessssensessessnsessesssssnsasses | 4bsesssssstessessssassessesnsassessessssansessns | otssossessessssonsessessnssssessessnsassessesns | stostessessesnsassessessssessessnssnsessessnsans | cesssassessessssessesssansessessnssssassesans 0 |
13, TOtAIS ..ttt ettt h et e bt s sttt b et et ee s b At b s bt st st ettt ettt en s st nsessensetsntensenntans | deseessetntanteset st enaesntanes 917,348 | .o 12,674,923 | .o 173,912 | oo 1,424,867 | ..o 1,091,260 | .ooovocvieiecieieas 1,017,629
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2010 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Micigan Office of Financial and Insurance Regulation (OFIR) recognizes only statutory accounting practices (SAP)
prescribed or permitted by the State of Michigan for determining and reporting the financial condition and results of
operations of an insurance company. The State of Michigan has adopted the National Association of Insurance
Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) as a component of their prescribed
or permitted practices. As of March 31, 2010, BlueCaid pepared its financial statements in accordance with NAIC SAP
and had no other prescribed or permitted practices that differed from NAIC SAP.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments
Note 5D is not applicable; BlueCaid has no loan-backed securities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of March 31, 2010 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. No wash sales. No significant change

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Liabilities for unpaid claims and claim adjustment expenses as of December 31, 2009 were $1.1 million. As of
March 31, 2010, $0.9 million has been paid for incurred claims and claim adjustment expenses attributable to insured
events of prior years. Original estimates are increased or decreased, as additional information becomes known
regarding individual claims. As of March 31, 2010, no adjustments are necessary for prior year accruals.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.
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Statement as of March 31, 2010 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]

Ifyes,dateof change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No [ X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007.......ovvvrererree

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 1213112007 .....covvreriinne

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 6/30/2009..........ccoevereee.

By what department or departments?
Dept. of Energy, Labor & Economic Growth-Office of Financial and Insurance Regulation

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ 1]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No [X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2amount: s

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Compmany 801 Pennsylvania, Kansas City, MO 64105

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ 1]

17.2 I no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 88.1 %
1.2 A&H cost containment percent 1.1 %
1.3 A&H expense percent excluding cost containment expenses 10.4 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.......ccccoceeveeeniiesien
2. AIASKA. ...
3. ANZONA.....cceee e
4. Arkansas........coeininerieiniinns
5. California........cccocvevereervereiercrnnnn
6. Colorado........cccreuerriniirereiniinns
7. ConnectiCUt........coeveveerereirriciann
8. Delaware
9.  District of Columbia...........cccorenn..
10, FlOMida. ..o
R €= - R

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17.  Kansas.
18. Kentucky.. .
19, Louisiana.......cccccovvererevrnririenennnnns

21. Maryland.......c.cccocovverevinieicinnns
22. Massachusetts..........cccccouererrrnnnen
23, Michigan........cccoeveriereseereniennns
24, Minnesota.........cccoeveeriieriiienennn
25, MiSSISSIPPI...vcvvevrivereererrieiereinaas
26, MiSSOUI......cevrreririecrerirereisiieienns
27, Montana......cccccovveeeverenerienieininnns
28. Nebraska
29. Nevada
30. New Hampshire.........ccccocovvninenne
31, NeW JErsey....ovniverenisnnnnns
32.  New MexXiCo.......cccovvrrerierrrrrrnnnn
33, NeW YOrK.....ooovoveririeireiseieieinnens

41. South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
47. Virginia..... .
48.  Washington...........ccooevrerverrirennnnn.
49.  West Virginia....
50. Wisconsin
51, WYOMING.....orverreeerereircieieieinenas
52.  American Samoa.............cc.cereueen

55.  U.S. Virgin Islands.........cc.covrrvrenns
56. Northern Mariana Islands
57. Canada........ccccooeverrererrirerenad
58. Aggregate Other alien...................

59.  Subtotal......ccoveveverieeeeieeeee
60. Reporting entity contributions for
Employee Benefit Plans.........cccccooeees | coveeee XXXt [ cerrreerennnnnennsinns | ersesmnnssnssensenssens | oeessesmenssenssnsnsnses | snessssnsesseessnsnsnns | eonessnsenssenssessessens | eoerssesssenssensssnsenss | sossessesssenesssenns [
61. Total (Direct BUSINESS)..........ccoovrveeees | (@)erreieea | o [V [P 0... 16,466,492 | .....ccoovvvennen (V1) [P [V [P 0... 16,466,492 | .....ccovvvevencan 0
DETAILS OF WRITE-INS
B80T, ettt | sresssssesessentsesiens | srtessesessessesantes | eessessssssesesessenss | sressessesessenssnsins | sessiesessssseesiesenss | sriessessessesessenss
BB02. oo ssnnes | sestensssnssnssenssnnnss | sesssessessnssnssnnss | sessessessnssnnsenss | sesssessessensensanss | seesssesssssssnsssnssinns | soessisssisssnsssssns
5803, ettt | sresssssesessestensiens | seseesesessessesiastes | eesessesssesesessenss | sressessesessenssnsies | sessiesessssssesiesenss | sriesessissesesienss
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccccceververrvveres | covvverereireiennnn. (0 IO (1 IO (01 IO (01 IO (0 IO {1 [ IO 0 [ oo 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(Ling 58 @DOVE).........coeeveiieerereciereeiesersiesierisiens | evisvesisssesenennas [ I (L (L] (O [ I (] (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of March 31, 2010 of the BlueCaid of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 1155 720103650000 1 *

Q16
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

.................................... 100,122

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and stocks acquired
Accrual Of dISCOUNL............cvurviviieieicteie et M. I N
Unrealized valuation increase (deCrease)...........ovvvvvererveeerreerereeerersererenee JL. Q ...... .
Total gain (108S) ON AISPOSAIS.........ccvveveiiriiiiie et

Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees




20IsO

Statement as of March 31, 2010 of the BlueCaid of MiChigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1

Class 2

Class 3

Class 4

Class 5

Class 6

Total Bonds

(@) rrreerrerre ettt

(@)1 reerererere ettt bbb

[ ) OO U TP

(@)1 reereeree et

(@) rrreereeere ettt

(@) rrrreeeeere et

.......................... 12,390,115

............................ 1,016,750

............................ 4,744,813

............................ 1,014,889

10.

1.

12.

13.

14.

15.

PREF

Class 1

Class 2

Class 3

Class 4

Class 5

Class 6

ERRED STOCK

Total Preferred SOCK. ........ccviueieicieicie ettt

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

............................ 4,314,187

.......................... 13,406,865

.......................... 11,959,489

.................................. (1,861)

............................ 5,759,702

............................ 4,314,187

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1

B 0; NAIC2§...... 0; NAIC3S§...... 0; NAIC4S..... 0;

NAIC5§.......... 0;

NAIC6 $.

......... 0.




Statement as of March 31, 2010 of the BlueCaid of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveerrreeeireiriereiernes | e 5,759,702 |....cccvune. 00,0 U ISR 5,761,563 | ..o AL 6,250
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOE YEAI........c.cuvireieieiiiieieiseesese et b s ssssnsenses | sessssessessessssessesssssssesses 4,314,187 | oo 4,719,297
2. Cost of Short-term iNVESIMENS ACGUITET.........c.cuiveeieciiieie ettt bttt s st bes e bans | sbessessesssssssessessssessesas 13,406,865 | ..cocovvvreeiirieiina 47,225,229
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration received 0N dISPOSAS............cccvueviuiveiieieiieeie ettt b s ssssnns | sbensessesss s st en e 11,959,489 | oo 47,630,339
7. Deduct amortization Of PIEMIUML..........c.ccieiieiriceee ettt bbbt b s bbbt ae b b s s bbb bessesesans | bessebessssnsesassssesessnsesassnaesenes 1,881 | o
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrirrieriiiiieieeissesie s | coverssiesessssese s sessessens 5,759,702 | oo 4,314,187
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....ucuieiiiiiiisieiieissieseisstesiesessssssessesssssssessesssssnsessssssssnses | eossssssessssssessesssssnsessens 5,759,702 | oo 4,314,187
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Statement as of March 31, 2010 of the BlueCaid of Michigan

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B
NONE

Sch. DB-PtD

NONE
QsI04, QSI05, QS106, QS107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement as of March 31, 2010 of the BlueCaid of Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A, 2500 Westfield Dr., Elgin, IL 60123 (420) (733) 601 | XXX..
JP Morgan Chase Bank, N.A. . 2500 Westfield Dr., Elgin, IL 60123. (125,911) (74,621) (118,990) | XXX..
Charter One Bank..........ouureersrrerssssreesssesneens 27777 Franklin, Southfield, Ml 48034..........cccceunee [ convrveinsssnrennes 1,354 250,000 250,000 250,000 | XXX..
0199999. Total Open Depositorie XXX 0 1,354 123,670 174,646 131,611 | XXX..
0399999. Total Cash on Deposit.. XXX 0 1,354 123,670 174,646 131,611 | XXX..
0599999. Total Cash XXX 0 1,354 123,670 174,646 131,611 | XXX..

QEO09
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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